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FORM D [\{5’7625

UNITED STATES OMB APPROVAL
OMB Number: 3235-0078
SECURITIES ANI? EXCHANGE COMMISSION Expires: February 28, 2009
Washington, D.C. 20549 Estimated average burden hours
TEMPORARY PEr [@SPONSE........cvvveerireerenns 4.00
FORM D
NOTICE OF SALE OF SECURITIES ‘
PURSUANT TO REGULATION D, - I |
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION [ l

Name of Offering (03 check if this is an amendment and name has changed, and indicate change.}
Cunningham Lindsey Group Limited
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 B Rule 506 0 Section4(6) 0 ULOE
Type of Filing: @ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
i.  Enter the information requested aboul the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Cunningham Lindsey Group Limited
Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca COdeEé
300 M. Mantingale Road. Suite 750, Schaumberg, 1. 60173 (847) 517-3300 n nqu
Address of Principal Business Operations  (Number and Swreet, City, Siate, Zip Code) Telephone Number {Including Afta i(x.‘t!dl: {;55-” =i
(if dilferent from Executive Offices)
Brief Description of Business - 5 2 .
Holding company for insurance claims services businesses. "EB ? 505
Type of Business Organization ) . ne;
[ corporation 0 limited partnership, already formed W other (please specify): exempted limited company VY Bt '
L business trust 0 limited partnership, to be formed DRQGESSEQ_

Month Year v

Actual or Estimated Date of Incorporation or Organization: I 1 I 0 l i 0 I 7 I ® Actual 0 Estimated ﬁ MAR 10 2009

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Mate: This is a special Temporary Form D (17CER 239,5001) that is available to be fited instead of Form D CER 239,500) only Lo issuers that fite with the Commission
a notice on Temporary Form D (17 CER 239,5001} or an amendment 1o such a notice in paper format on or after September 15, 2008 but before March 16, 2009,
Dwuring that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
(17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

Federal:
Hho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6}.

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Securitics and Exchange
Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received al that address after the date on which it is due, on the
date it was mailed by United States registered or centified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E.. Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. A copy not manually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o be, or have been
made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shail
be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to fite the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicate: federal notice.

Persons who respond to the collection of information contained in this form are no
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partniers of partnership issuers, and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer* 0 Director

0 General and/or Managing Partner

Full Mame (Last name first, if individual)}
Bes, Philippe

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Cunningham Lindsey Group Limited, 300 N. Martingale Road, Suite 750. Schaumberp, 1L 60173

Check Box(es) that Apply: 0 Promoter B Beneficial Owner B Executive Officer 0 Director

0 General and/or Managing Partner

Full Name (L.ast name first, if individual}
Multen, John Edmund

Business or Residence Address (Number and Streer, City, State, Zip Code)
/o Cunningham Lindsey Group Limited, 300 N. Martingale Road, Suite 750, Schaumberg, 1L 60173

(“heck Box(es) that Apply; 0 Promoter [ Beneficial Owner W Exccutive Officer 0 Director

O General and/or Managing Partner

Full Wame (Last name first, if individual)
Schulz, Damiel

Business or Residence Address (Number and Streer, City, State, Zip Code)
¢/o Cunningham Lindsey Group Limited, 300 N. Martingale Road, Suite 750, Schaumberg, 1. 60173

Check Box(es) thal Apply: 0 Promoter 0 Bencficial Owner 0 Executive Officer ® Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Baird, Darran

Business or Residence Address (Number and Street, City, State, Zip Code)
o Stone Poinl Capital LLC, 20 Horseneck Lane, Greenwich, CT 06830

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director

0 General and/or Managing Partner

Full Name (L.ast name first, if individual)
Mundheim, Peter M.

Business or Residence Address (Number and Streen, City. State, Zip Code)
c/o Stone Point Capital, Ing., 20 Horseneck Lang, Greenwich, CT 06830

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B [irector

0 General and/or Managing Partner

Full Name (Last name first, if individuat)
Martin, Bradley

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Fairfax Financial Holdings Limited, 95 Wellington Street West, Suite 800, Toronto, Ontario M5J 2N7, Canada

Check Box(es) that Apply: D Promoter 0 Beneficial Owner 0 Executive Officer W Director

I General and/or Managing Partner

Full Name (Last name first, if individual}
Carey, James Dawson

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Stone Point Capital LLC, 20 Horseneck Lane, Greenwich, CT 06830

* Executive officer-designee.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

22897438v1
2(a) of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter 0 Beneficial Owner 0 Exccutive Officer W Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}
[Forrester, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Stone Point Capital LLC, 20 Horseneck I._anc. Greenwich, CT 06830
Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Exccutive Officer ® Director 1 General and/or Managing Partner
Fult Name (1L.ast name first, if individual)
Gourgeon, Jean Luc
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Stene Point Capital LLC, 20 Horseneck Lane, Greenwich, CT 06830
Check Box(es) that Apply: 0 Promoter W Beneficial Owner D Execcutive Officer 0 Director ¢ General and/or Managing Partner
Full Mame (Last name firsy, if individual)
Trident IV, L.P. (“Trident IV”)y**
Husiness or Restdence Address (Number and Street, City, State, Zip Code)
¢fo Stone Point Capital LLC, 20 Horseneck Lane, Greenwich, CT 06830
0 Director O General and/or Managing Partner

Check Box(es) that Apply: 0 Promoter W Benelicial Owner 0 Executive Officer

Full Mame {Last name first, if individual)
Fairfax (Barbados) International Corp.

Eiusiness or Residence Address (Number and Street, City, State, Zip Code)

c/o Fzirfax Financial Holdings Limited, 95 Wellington Street West, Suite 800, Toronto, Ontario M5J 2N7, Canada

Check: Box{es) that Apply: [} Promoter ® Beneficial Owner 0 Executive Officer 0 Director T General and/or Managing Partner
Fuli Name {Last name first, if individual)

Jenner, John

Business or Restdence Address (Number and Street, City. State, Zip Code)

c/0 Cunningham Lindsey Group Limited, 300 N. Martingale Road, Suite 750, Schaumberg, IL 60173

Check Box{es) that Apply: 0 Promoter B Benelicial Owner 0 Execcutive Officer 0 Dircctor @ General and/or Managing Partner
Fult Name (Last name first, if individual)

McNeilage, Phil

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Cunningham Lindsey Group Limited, 300 N. Martingale Road, Suite 750, Schaumberg, 1L 60173

Check Box(es) that Apply: ¢ Promoter @ Beneficial Owner 0 Executive Officer D Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}
Panes, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
¢y Cunningham Lindsey Group Limited, 300 N. Martingale Road, Suite 750, Schaumberg, IL 60173

** Trident Capital IV, L.P. ("Capital IV" } is the general partner of Trident IV and has the power to direct Trident 1V as 1o the voting and disposition of shares held by

Trident IV. Capital IV expressly disclaims beneficial ownership of the shares owned by Trident 1V,

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

%, Enter the information requested for the following:

e Euach promoter of the issuer, if the issuer has been organized within the past five years:

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

&  FEach cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Partner
IFull Hame (Last name first, if individual}

Travis, Ropert

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Cunningham Lindsey Group Limited, 300 N. Martingale Road, Suite 750, Schaumberg, IL 60173

(Check Box{es) that Apply: 0 Promoter N Beneficial Owner I Executive Officer 0 Director General and/or Managing Pariner
IFull Name {Last name first, if individual)

Sanderson, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Cunningham Lindsey Group Limited, 300 N. Martingale Road, Suite 750, Schaumberg, [L 60173

Check Box(es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Christiansen, Jan

13usiness or Residence Address (Number and Street, City, State, Zip Code)

¢/o Cunningham Lindsey Group Limited, 300 N. Martingale Road, Suite 750, Schaumberg, IL 60173

heck Box(es) that Apply: 0 Promoter B Benelicial Owner O Executive Officer 0 Director General andfor Managing Partner
Full Name (Last name first, if individual)

Trident CL Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Stone Point Capital LLC, 20 Horseneck Lane, Greenwich, CT 06830

heck Box(es) that Apply: 8 Promoter 0 Bencficial Owner 0 Executive Officer O Dircector General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Zheck Box{es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Pariner
Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cade)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... on
Answer also in Appendix, Column 2, if filing under ULOE.
7. What is the minimum investment that will be accepted from any individual? ... e s $n/a
Yes No
3. Does the offering permit joint ownership of a sINBle UNILT L. L]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with & state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

{Cheek "All S1a185" or Check iINBIVIAUAL STAIES) L.......iree oottt et ettt e s et arenr e n bR ra 41 e 4o ee e e e b b e b bt bbb ab e s se s r e re bt ne ©7 AN States
{AL] [AK] {AZ] [AR] {CA] [COj [CT) [DE] 13,8] [FL} [GA] [H1] [113]

[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] |MN] [MS] [MQ])

{MT) [NE] [NV] [NH] [NJ} [NM] {NY] [NC] [NI3 [OH| [OK} [OR] {PA]

(RN [SC] 1S [TN] [TX] [uT) [vT] [VA] [WA) [WV] [WI) |WY] {PR]

Fult Name {Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "Ab States” or Check INGIVIBUR] SIAIES) ... ittt e sttt st et st st e st et e e e e batantressts st aseabeseeanteees e e enrssessnssae e e ersara iR reabe ' All Stales
AL} [AK]  [AZ]  |AR]  {CA]  [CO}  {CT)  [DE]  [DC]  [FL GA]  [HI] (D]

(L] [IN] (1A] [KSI  IKY]  [LA]  [ME]  [MD]  [MA]  [Ml) [MN]  [MS]  [MO]

[MT) [NE] [NV) INH] INJ] [NM] [NY] [NC] [ND} [OH] {OK} |OR] [PA]

(RI [SCI (D) [IN]  [TX]  [UT] VI  [VAI  [WAl [WV]  [WI  [WY] PR

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Statzs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” 0f Check INAIVEAUAL SLRLES) .......c..oiooii ittt ettt et e se e e s s be s sesansestsenee b aassesberseebet b stenbeesbessesaessmssresmnressasansresents 7 All States
|AL} [AK] [AZ] [AR] [CA] [CO] [CT) [DE) [DC) [FL] [GA] [H1] {18]]
[1L] [IN] [1A] [KS] [KY] [LA) [ME] [MD) [MA] [MI) [MN] [MS) [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] um vT] [VA] [WA] [WV] [wi] [WY] [PR}]

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter *0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box U1 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Seld
EQUILY orrees e eeeoemseseees oot etoeeoee oot b AR PSR e $700,940 $200,140
B Common B Preferred
Convertible Securities (INCIUdiNng WAITANIS) .........ooovveom st eiee e ente s s rer st ss s e nsare $0 $0
PATINEISRID INLETESIS ...yttt et s et et e et b b $0 30
Other {Specify ) TSSO OOV OOV OOV O TV ORI $0 $0
Total ..o e o b bae kgLt SR AR S R RO ESR OB R 1Y eAR e s e rat s ra e s e $700.940 $200,140
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate the number of
persons who have purchased sccurities and the aggregale dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero,"
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEIEA IMVESTONS ..oooeiiitiri ittt ettt ettt cas o s ettt kst sttt 1 $200,140
WON-3CCREdHEd IVESIOTS Lot bbbt bbb s 0 $o
Total {for filings under Rule 504 0nly). ..o 3
Answer also in Appendix, Column 4, if filing under ULLOL.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question |,
Type of Dollar Amount
Security Sold
WP OF OFTBTIME oo e st et g e et s
RUIE 505ttt ettt ettt stttk cR £ e he bkt ebe e $
BEBUIBIION A L oottt et ettt s et S s b b e E b g bese st eb e et h)
UIE S04, it e e et s bR AR ee bbb bR E A b ettt et bhat b
Total $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securilies in
this offering. Exclude amounts relating solely to orgamization expenses of the issuer. The information may
be given as subject to future contingencies. I the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTANSTEE ABENTTS FEES ... ivve v ove e rreri e as b et b et e o8 e s emtae s R4 oo e e s s ers e e sresanseases v es s s e e e nsemnsnsemssesams s e enrsansemes 80
Printing and ENEraving COSIS. . ..c...o.ooiiiiirriierertis s e sesstas a4 bess 08 eae s 0402004 sere et em g2 b ese b a8 et bd et ee s e e eee s saseesesene et 180
BB F S ..ottt bbb b e e eef S eS8 ees £ 444 eA £ £ e E A oA et ot e s o $o*
ACCOUNIING FEES ..o e b e 14 e e et es o222t sa s ems et 2 83 e 4t et ettt ass e s e s es et e s e e bt en st enses s et etesetete et 0o 30
E I IMEETINE FBER ..o oo erieset ettt bttt o s s et 24 Re 1 45 ms e o1 4 b e bbb e RSt bttt s o %0
Sales Commissions {specify Minders™ fees SEPATAIEIY) ........covovevei ettt ettt ettt st ees e ems st emee s semenes o $o
OIREE EXPENSES (IABIHITYY 1evvvvivoeiocee ettt es s bes s bens et s bbb easb e s st et s 2es st s e s smneesemnssarmnsseses s s smm s e srmnssenassoesesanssnearannes n %o
Total ..o {1 $o*

* Expenses will not be paid from proceeds of this offering.

22897438v1
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished in
respense to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the ISSUET. ... e $700,940

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpese is not known, furnish an estimate and check the box to the lefl of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salanes AN FEES ...ttt s et et sent ey entsrsen s vens e ] 0os
Purchase of real ESTALE ... cricrrrrercnricers e sseseems s see s ses e ses s s esarasarassnsssnsseomensermermeeess 9 os
Purchase, rental or leasing and installation of machinery and equUIPmERL........cccoovvvinicenmnse s 0% os
Construction or leasing of plant buildings and factlilies ..........c...cooveernrverecrenconsrorsrconsrorsscssnsesnmsisssncensreonnes 18 0s
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant $0 8 MErZer) .........c.cooveveernrrceenronnns 0s 0s
Repayment of INGebtEdness ... ..o v et st s st sttt st eeeneeerimssiossossiee 38 0s
WOrking CAPILAL .......ooveree e st s sse s snes s ersesenseensees (] $ B $700,940
Other (specify): Corporate funds 0s as
o, as 0s
COMIMNI TOMLS ....oocviesictieectet ettt ettt mase st s ea e sasesenas sat e et esant bbb sas s b s aatases s sat e bt enan e abatsras e arsees 0s% | §$700,940
Totat Payments Listed (columns totals added).............coooeeriieriiicn st ess s W$700,940
D. FEDERAL SIGNATURE
"The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature constitutes
un undertaking by the issuer to fornish to the U.S. Securities and Exchange Commission, upon written request of its staf¥, the information furnished by the issuer to any
nen-accredited investor pursuant to paragraph (b)(2) of Rule 502. A
Issuer (Print or Type) Si Date
Cunnigham Lindsey Group Limited February 23, 2009
Hame: of Signer (Print o, Type) Titl er (Print or T
e \&C;'\_B Gomy CBel\Cen |
Tt o

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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